R

"~ “EXAS DEPARTMENT OF HEALTH

- REGION [SITE NUMBER 1o 5o sem )
o EPA POTENTIAL KAZARDOUS WASTE SITE *14ned by Ho)
N7 IDENTIFICATION AND PRELIMINARY ASSESSMENT (p‘ IO 255 |

NOTE: This form ls coniloud for each potential hazardous waote site to help set priorities for site inspection. The information
Jubmitied on this form s

ased on savallable records and may be updated on lubuqu $ forms as & result of additionsl inquiries
and oneeite inspections, REVlENED BY ' % ﬂ )

GENERAL INSTRUCTIONS: Complete Sections | and III through X as completet a8 possible before Section Il (Preliminary
Assessssent), Flle this form In the Regiunai {azardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Eaforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION

A. SITE NAME ; ®. STREET (or other icentiligr) =
Ameatan Lispotuf Servie. Tne, 622 Apolly Rt
C. C\TY A D. STATE E. 2P CODE F. COUNTY NAME
4 290 ( boyr 4 Teco: | 9400 Mueces
G. £

WNER/OPERATOR (if known)
1, NAME

L A g ;
Anseicanr Diitagal Seryrce, Tuc
M, TYPE OF OWNERSHIP 7

[ rFEDERAL 7 2. STATE [ 13 COUNTY a4 MUNIC'PAL 'Vﬂwns "5 UNKNOWH

2. TELEPHONE NUMBER

[N “75 DESC'_IPTION 7

7 .
TH;J 15 a t(// = Jefvne ,';r.p’ }V("’/) Iy WO /;/ “au J;C‘;/:E‘Q//z{,.‘./.‘,/ﬁ"

J. MOW IDENTIFIED (lie., citizen’s complainia, OSHA cliattons, eicy) XK. DATE ICENTIFIED

7_ - z ' p ‘mo., dey, & ¥ty
1OX /) (Y f Ty ‘
Lg . .
L. PRINCIPAL STATE CONTACT & 2o Tl .’,‘9 7‘ Bl st ( s/2)%5F- 72927/
1. NAME / | 2. TELEPHMONE NUMBER

Charles 6'///'/’;4:»'/ e

11 PRELIMINARY ASSESSMENT (complete this secticn last)

|/5/z,)!5’r-—zzz/

A. APPARENT SERIOUSNESS OF PROBLEM
. wicH T2 mepium [ Low "4 nONE TS UNKNOW, ;
T 4577 STH5%9

8. RECDMMENDATION y

/1. NO ACTION NEEDED (no haserd) T 2 IMMEDIATE SITE INSPECTION NEEDED

8, TENTAY YELY SCN(DUL(g "Bn
o, UPERFUND
2. SITE INSPECTION NEEDED =+
e TENTATIVALY ICHEDULED FOR: b. wiLL 9E PERAFORMED BY e
b. WiILL BE PERFORAMED BY W._
4. SITE INSPECTION NEEDED (low ariotit
REORGANIZED

C. PREPARER INFORMATION
1. NAME |2 TELEPHONE NUMBER 1. SATE (mo,, day, & rr)

W, H. -';:‘/a.; WA \(512) 21=0130 | Jam, 26, 78/

III. SITE INFORMATION

A, SITE STATUS

L] 1.IACTIVE (Theee Industrial or 12 INACTIVE (Thess | L 3. OTMER (speciiy)
sunicipal slles which sre being veed sites which no longer ""'vo' Thoae siten that inc'ude such incidenis /ike 'midright dumping'’ where
for waete trestment, slorage, or dieposal waeles,) no regular or continuing uae of the site {or waste disposal has occurred,)
on & continuing basle, even I Intre—

quently.)

8. IS GENERATOR ON SITEY

D 1. NO : 2. YES (epecily generator’'s lowr—digit 5]JC Cade)
C. AREA OF SITE (iIn scres) D. IF APPARENT SERIOUSNESS OF SITE 1S HIGH, SPECIFY COORDINATES
1. LATITUDE (degi=min.—anc,) 2. WONGITUDE fdegymmin.—~aec,;

e NN OO
. ARE THERE BUILDINGS ON THE SITE!
) ¢f:_) :..:o T 2 ves (epecity): 90124599

129707 {10-79) Cantinge On Roewer o



Contigued From Front e — .

V. CHARACTERIZATION OF SITE ACTI\

Indicate the major «.te activity(ies) and details :elating to each activity by marking ‘X' in the appropriate boxes.

-"—{ A. TRANSPORTER 'L 8. STORER '-L C. TREATER :-14 D. DISPOSER
1. RAIL 1 -l: R o TR el 1, FILTRATION 1. LANDFILL
2. 3P 2. SUNFACE IMPOUNDMENT 2. INCINERATION « LANDFARM
3 BARGE 3. DAUMS 3. VOLUME REDUCTION P. CPEN DUMP
4. TRUCHK 4. TANXK ABOVE GROUND 4 RECYCLING/RECOVERY M. SURFACE MPOUNDMENT
|9 PIPELINE {3 TANK. BELOW GROUND S CHEM/PrYS, THEATMENT 3. MIDNIGHT DUMPING
..—I.' OTwER (specily) __Jo OTYMER (specily) 8. BIOLOGICAL TREATMENT 8. INCINERATION
~-v WASTE OIL REPROCESIING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OQTHER (specily)
9. OTHER (2pecily)
-

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

T v unknown  []2 LiQuio Ja. souio [CJe sLupce

[Cs. cas

B. WASTE CHARACTERISTICS
T7lr unknown  [T]2. commosive
s Toxic 7 meacTive

[Ja. 1GNITABLE

e INERT

[CJa RADIOACTIVE []S MIGHLY VOLATILE

9 FLAMMABLE

110. OTHER (specily):

C. WASTE CATEGORIES
1. Are records of wastes availible? Specify items such as menifests, inventories, etc, brlow,

2. Estimate the amount(specily unit of measure)of waste by category, mark ‘X’ to indicate which wastes are present,

. SLUDGE b, OIL c. SOLVENTS d. CHEMICALS e. SOLIDS (. OTHER
AMOUNTY AMOUNT AMOUNT AMOUNT AMOUNT AMOULNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UN T OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
l‘l":"o'::hn ;"lgkhl'?ll lm:;t?::;':uo {11 acios 1 vasn ‘}"":::2::;2:;
'v:':J:::’ 210 THER(specily) ‘ll':g":;n!:‘u‘_c:euvo 'al::gs's':'d 12) ASBESTOS 12IMOSPITAL
(IPOTW |__JiniorHEna(specily) (3ICAUSTICS "’::‘,;:";ffu,,“ {3 RADIOACTIVE
Y W LR asres | | emumicimaL
(81O THER(apecily) (SIDYES/INKS ,,,;43:;2?::2\;:' J 8 O THER(apecily):
IS CTYTHER(apecily)
18I CYANIDE [
(T PHENOLS
I HALOGENS
9 PCcH
HOIMETALS
r___.l||°tn(l(woc:ln
EPA Form T37070-2 (10-79) PAGE 2 OF 4 Continue On Page 3
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)

V. WASTE RELATED INFORMATION (continued)

3. LISY SUBSTANCES OF GREATESY CONCEPN WHICH MAY BE ON THE SITE (place in descending order o1 hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESC/AIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

8.
. c. .
POTEN | o\ ¥ce0 | PNeinEny

A ZAR INCIDENT
mo., day,yr.
:::.f“-;ﬂ (mark ‘X') ( yoyr.)

A.TYPE OF HAZARD ¥ HEMARKS

1. NO MAZARD '

2. HUMAN HEALTH

3 NON-WORKER
T INJURY/EXPOSURE

4. WORKER INJURY

s CONTAMINATION
TOF WATER SUPPLY

CONTAMINATION
T OF FOOD CHA'N

7. CONTAMINATION
"OF GROUND WATER

. CONTAMINATION
"OF SURFACE WATER

ODAMAGE TO
" FLORA/FAUNA

10, Fiswm miL .

CONTAMINATION
TAF AR

13. NOTICEABLE ODORS

13 CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRK OR EXPLOSION

SPILLI/LEAKING CONTAINKERS/

18 BUNOFR/STANDING LIQUICS

SENER, STORAM
‘JRAIN PROBLEMS

18. EFQSION PROBLEMS

19. ' NADEQUATE SECURITY

20, INCOMPATIBLE WASTES

s s s s .

21. MIDNIGHT DUMPING

44. OTHER (specily):

EPA Form T2070-2 (10.79) PAGE 30F 4 Continue On Reverse



Continued From Fron

VII. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE,

11 NPOES PERM'T ]2 SPCC PLAN 1 3. STATE PERMIT (specily)’

-~

T 4 AR PERMITS ] s LocaL PERMIT ] 6. RCRA TRANSPORTER
T 17 ARCRASTORER [ | 8 RCRA TREATER . |9 RCRA CISPOSER

"1 10, STHER (apec.iy;

B. IN COMPLIANCE"
1 ves ]z wo T 3 UNKNOWN

4 WITH RESPECT TO (lint regulation name & number)

— —
I VIII. PAST REGULATORY ACTIONS
"] A. NONE ] 8. YES (summarize below)
JX.INSPECTION ACTIVITY (past or on-going)
) A NONE ] ®. YES (complete itemn 1,2.3, & 4 below)
2 DATE OF ) PERFORMED
I TYPE OF ACT'V'TY PASY ACTION ay: 4.DESCRIPTION
(mo., day, & yr.) (EPA/ State)
X. REMEDIAL ACTIVITY (pe s or on-going)
] A. NONE [T 8. YES (complete itema 1, 3,3, & 4 below)
2.0ATE OF A} PEAFOAMED
1.TYPE OF ACTIVITY PAST ACTION 8y A, DESCRIPYION
(mo., day, & yr. (EPA Siate)

NOTE: Based on the informnation in Sections [II through X, fill out the Preliminary Assessment (Section Il)
information on the first page of this form.

EPA Form T2070.2 (10-79) PAGE 4 0F 4



	barcode: *90124599*
	barcodetext: 90124599


